FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namc

KEY WEST COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandre 5. Mortham Jan 16 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

Principal Place ol BUsiness Mailing Address ”IIII" IIII "ll' 'll" |I||| "III lln |m| lm

371042 N. ROOSEVELT BLVD. P.0. BOX 14369
KEY LARGO FL 33040 TALLAHASSEE FL 32317439

AR

3. Date incorporated or Qualified 3a. Date of Last Reporl

11/07/1984 02/08/1996

|2, Frincioal Place of Busine 2a. Mailing Address 4. FEI Numbar Appliad For
213370 Circle, NE_[] NOT APPLICABLE Nol Appicadie
Suite, Apt #. e1c Sute, Apl. #, o ”
""" e ¢ 5. Certificate of Status Desired O $8.75 adaional
te I o z7l Fea Required
City & State: | Ciy& Slate 6. Eteclion Campaign Financing $5.00 May Be
2__;[Ta11aha_ ssee, FL o 28] Trust Fund Contribution Added to Fees
Iip _,.., Gantry I | __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2432308 25| UsA 29[_ ) _ 30 Flotida Statutes Chves [no
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
PENNINGTON, CARL R., JR. 81| Name
215 SOUTH MONROE STREET B2| Street Address {P.C0. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASEE F{. 32301 83
84| Ciy FL 85| Zip Code

19, Plrsuant to the: prow sions of Seolions GU7 0502 and 67,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar regustorea agent. or both, i the S1ale of Flonda. Such change was authorized by the corporation’s Doard of directors. | hereby accept the appoiniment as registered
agenl Lary famdiar with aeg accept the ofdigaucns of, Section 607.0505, Flarida Statutes.,

SIGNATURE T, e e e
S ,‘“,‘E‘,":.“.! ik 'f‘,‘,':'__(fl a0 ed i appie ot (NOHE Hegistered Agent sigature requred when renstating) DATE
12. OFFICEHS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ' T [T peLete 1.1 TILE T change [T Addition |
HAME TIMM, BRUCE B 1.2 NAME
sireeraconiss | 3370 CAPITAL CIRCLE, NE SUITE | 1.3 STREET ADDRESS
oivstre | TALLAHASSEE FL 32308 140I1Y-51-2p
[ o 31 (7 orETe 2ATME [Tchange [ Addition
NAME TIMM, JAN BETH 27 NAME
sweerr aoeess | 3370 CAPITAL CIRCLE NE, SUITE | 23 STREET ADCRESS
QY51 7P TALLAHASSEE FL 32308 7 ACHY-§T-21P
T [T oEfETe 31 THLE [Jchange [T Adcition
RhAME 37 NAME
STREET ADGRESS 33 STREET ADDRESS
Crly -§1-2iF . i 3.4, CATY-SI-2IP
TTE T R W I3 41 TILE [ change [T Addiban
NAME 4.2 NAME :
STHERT ADRFSS 4.3 STREET ADDRESS
iy §1-7° 4.4 CITY-8T-2IP
TILE T . [Jpeceie 51TIRE [J€nange [ Addition
HAME 5.2 NAME
SIHERT ADLRESS 5 3 STREET AGDRFSS
oI5 7P N 54 GiTY-ST-2IP
I [ necere 61 11TLE Ul hange [ Addition
NakiE 6.2 NAME
SIKEET ADDRESS £.3 STREET ADDRESS
CIY-ST-2IP I 8.4 CITY - 51-2IP
14.  do hereby corlify thiat the informishian supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

infermal-on mdicaled oo this annual repor o suosemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh, that
| arn an olhicer o drgcior of the corpoaralion of the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 43 11 changod, g on an attachment with an address,

SIGNATURE:

Bruce 'B. Timh, President 1-9-97 904-385-
Dae

AAINTED NAME OF SIGNING DFFICER OR DIRECTOR Dadtime Phore #
[t Ly 1]

CR2E034 (9/96)




